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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

OOK | STE?H’SM ‘Q , CSTEVE‘) 16 Filer I (Ethics Cammission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE By POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR COMSENT. CANDIDATES AND OFFICEHOLDERS ANE RECUIRED T REPORT THIS INFORMATION ONLY IF THEY RECEWE NOTICE
OF SUCH EXPENDITURES.

[] Additional Pages

COMMITTEE TYPE COMMITTEE MAME

[ Jaenera

COMMITTEE ADDRESS

[(seecrc

COMMITTEE CAMPAIGN TREABURER MAME

COMMITTEE CAMPRIGH TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR ) @-
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS \
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ \quﬂl 98

EXPENDITURE | | R
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ eny

4. TOTAL POLITICAL EXPENDITURES $ ‘ U‘.) H00. a0
ggygm%wrmm 5. TOTAL FOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢

AR OF REPORTING PERIOD =

OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 -~

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information reguired to be reported by me

S Thomas Hars Bl under Tige15, Election Code.
. Notary Public
Commission No. 126517278 | “ Nl
My Commisshon Expires 5/13/2024 |

! Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / BEAL ABOVE

Sworn to an ‘iUhSCl’Ih&ﬂ before me, by the said SF’F’MN f?. FUATBQ (ﬁTEVE) . this the jx/ﬂt

20‘ . ta certify which, witness my hand and seal of office,

w;ﬂ Thouss |

i 'rff’mmeﬂmg oath Prirted name of officer adm»m.‘smrmg aath
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
15 HLER NAM[— 20  Filer ID (Ethics Commission Filers)
PORTER, STEPHEN R . (STEVE)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 WU]"(U’L 12N
2 | | SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
3 | | SCHEDULE B PLEDGED CONTRIBUTIONS $
’y } SCHEDULE E: LOANS 5
5 SCHEDULE F1° POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ M,ooo‘w
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 v | SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $
o, | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 1 écw&:muw H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | §
1 SCHEDULE || NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, r SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED %

TOFILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form, 1 Total pages Schedule At

’2 FILER NAME

~ PORTER, STeene R . (stads)

4 Date 5  Full name of contributor [ out-of-state PAG (08
PORTERSTEPHEN R - (STRE)

olpefoo

6 Contributor address, City:

3 Filer ID {Ethics Commission Filers)

y |7 Amount of contribution ($)

tOﬂOl-%‘B

Ho-yivhl poEC o

'8 Employer (See Instructions)

LT oF Sustit LAND | TK

8 Principal occupation / Job titte (See Instructions)

Iy dowocaL-

i

te Full name of contributor [ owt-at-state BAC 108 } Amount of contribution ($)
Contributor address; City; State;  Zip Code
Principal cocupation / Job title e Instructions) Empioyer (See Instructions)

e

Date Full name of contributor [T out-ot-state PAC (D

/ } Amount of contribution (%)

Cantributor address, i Zim Odcié '

Principal occupation £ Job title (See Instructions) EmployendSee Instructions)

oy, ™
N
Date Full name giontributor 7] out-ot-state PAC (D4 } Amount of contribution ($)
Cc-mribumr address,; City; State; Zip Code
wicipal occupation / Job title (See Instructions) 1 Empioyer (See Instructions) \

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics slate tx.us Revised 1/1/2020



POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

A fflvﬁ! rmmuf E o preryse Eviant Expense Loan RepaymentReimbursament BolctationFundrasing Expense
f'tufmumﬂgfﬁ‘mkmg Foes Office Dverhead/Rantat Expense Transpeortabon Equipment & Related Expense
f?:mmmlmg Enpense ‘ FoodBeverage Expense Potling Expense Traved in District
Contritbons/Conations Made By Gttt Awardsiamonals Expense Frirting Expense Travel Out Of Distret
Ancidaterfueholderolmca Commmtiee Legsl Bervices Salanes\Wages/Conitract Labor Chher {enter 3 categony not sted above)
et € Zand Payrnant
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
PORTER  STEPHEY R . (Steve) |
4 Date : 5 Payee name
R(blweo | porTER, STEPHEMR . (STRVED
6 Amount ($) 7 Payee address; City: State; Zip Code

ﬂZ,Sm. 0o

8 } Category (See Catagones hsted &l the lop of this sehediie) (b} Description
. . s ' . y
PURPOSE Loaw Repaywment ( Palihical g@m&&mmadzﬁwm pers.
QF - ;
EXPENDITURE 'I‘ZC@\VMWVS'&MM*E —ﬁwb: er-‘w as o laan .
{c) D bk ol ot cutsicle of Texas Domplete Seheduls T H Check of Aughre TX oflicenalder g expenss
9 Complete ONLY if direct Candidate / OHiceholder name Office sought Office: held
expenditure to benefit C/OH
Date Payee name
ob|30\2020 | QoRTEL,<TEPHEN R. (sTEVE)
 Amount (8) Payee address: City: State; Zip Code

& fl lySo0. 00

Category (Sea Categones islad at the top of this schadae) Description

Loan R%wm&— 4 Plilial ﬁ:c?mhi’wn Mu&ﬁfw PSS,

PURPOSE

or s a loan
EXPENDITURE RﬁlM‘oW sement” ’wg /lﬂ?dfw as a
a [ Crecici traved vutside of Texas. Complete Sohedue T [::J Check f Austin TX officehoider hang expense
Complete QNLY if direct Candidate / Officehclder name Office sought Office held

expenditure 1o benefit C/OH

Payes name

Armount (3) City: State; Zip Code
o
w“"//
Description
PURPOSE =
OF /
EXPENDITURE e

herk ot travet oulside of Texas Complete Scheduie T - % Chack of Rushin TX, offiteagider living experse

Candidate / Officeholder name Office sought W&M
H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Complete QMNLY  direct
sxpendilure benefi
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
« Complete only if "Report Type" on page 1 is marked "Final Report™ «

2 Filer 1D (Ethics Commission Filers)

1 C/OH NAME

PORTER SteprErd R« (sTRVE)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
g a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appoi

Signatyre of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

= Complete A & B below oy if you are not an officeholder, »

A, CAMPAIGN FUNDS

Check only one:

[_1 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

L

B. ABSETS

Check only one:
[} Idonot retain assets purchased with political contributions or inferest or other income from political contributions.

[]  tdo retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code. § 254.204.

Signature of Candidate

§ OFFICEHOLDER

« Complete this section only if you are an officeholder

m 1 am aware that | rernain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an

officeholder, | retain political contributions, interest or other income from political tributions, or aggets purchased with politi-
cal contributions or interest or other income from political contributions. ﬁgﬂ i | :

Signature of Officeholder
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